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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMFPLINCE WIIH SECIEON 508308, FLORIDA STATUTES, THE FOLLOWING I¥ SUBMITIED T0O REGEITER A4 FORERN
LBGTED VABEITY COMPANY TO TRANSACT BUSINESS IV THE STATE (OF FLORIDA:

.. CML Income Marina i, LLC - | S
{Name of Foteign Limited Liability Company; fust oltde “Timited Lianibly Company,” LG or "LLOT)

(1f nzme unavailable, enter alternate name adoptad for the purposs of ransacting business in Florids and sttach 2 copy of the written:
consent of the menagers or mznaging members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC™)

2 Delaware , 3. pending '
{Fasdiction under 68 Tow of WEich Toraign mited am ity {FEl nuimber, i¥ 2ppHcable)
company is organized)
4. July 3, 2007 5. perpetual s _ &
~(Date of Drganization) (Duration: Year luited [ability company will GRSElp,, -
exist or “perpetuai™} t%‘f‘-} =
6. upon qualification ‘ o _ - -
{IiRte HISt ansacied BUSIAESS 0 FIONGR, 1f PrioT 1o Te Hon.y Evat N < A 18
{Sex scotions 608.501 & §08.502 F.8. 1o détormmine penalty liability) DE
7. 450 S. Orange Avenue | R Wt
ot S -
Orlando, FL 32801 L , | %%1 3
“{Btreet Address of Principal OFRee) ==

8. Iflimited hability company is a manager-managed company, check here

S, The name and usual business addreeses of the mansping members or managers sre as follows:

nlease see attached

18, Attache s original certifioate of exdstenos, no toore than 50 days old, dulty anthenticaied by the officll having austody of records in
the irsdietion ymderthe law of which it arpandred. (A photoopy isnotaccephle. he cortificate v n 2 fordign bmgusge 2
fransiation offe cextificaie vnder cafy ofthe trorslstr st he admitied)

11, Nature of business or purposes 1o be conducted or promoted in Florida: Holding company

o - L .

é:%c % member or an authorized representative of 2 member.

{in secordance with secdon 508.408(3), F.8., the excevtion of this document constintes
an afffrmation under the penaldes of perjury that the facts stated hevein are tue.)

Linda A. Scarcelli, Asst. Secrelary _ -
Typed or printed name of signee

- . = et P -—=,
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CNL Income Marina I}, LLC

¥ name unavaileble, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office wme

Linda A. Scarcslli

" (Name)

450 8. Crange Avenue

Florida Street Addvess (P.Q. Box NOQT ACCEPTABLE)

Orlando

FL
ChoyStare/Zip

Having been named as registered agent and to accept service of process Jor the above stated Hmited

linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacizy. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with

: ant geeept the
obligations of nty position as registered agent as provided for in Chapter 608, Florida Steatutes.

e d

$180.00
§ 2580
5 3000
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optdonal)
Certificate of Status {aptional)
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CNL Income Maginz I, LLC
Manager Title
Raymon Byron Cazlock, Jr. Munnger
Charles A, Muller Manager
Tammie 8. Quinlzn Manager
Frank B. Bilotta Independent Manager
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Address

450 8 Orange Ave., Orlando, FL 32801
450 8 Orange Ave,, Orltando, FL 32801
450 8§ Orange Ave., Otlande, FL 32801

445 Broad Hollow Road, Suite 239, Melville, NY 11747
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- Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CNL INCOME MARINA II, LIC" IS DULY
FORMED UNDER THZ LAWS OF THE STATE OF DELAWARE AND IS IN GDOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF ¥FRIS
OFFICE SHOW, AS OF THE THIRD nay or JULY, A.D. 2007.

AND I DO BERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Harriet Smikh Windsor, Secretary of State
ATIBENTZCATION: 5814018

4382751 8300

Q70777592 paTsE: 07-03-07
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